MIDWIFERY.
fines" were employed for maintaining the edges of the wound in apposition. These clamps, which in a similar instance, had appeared serviceable, failed here. The next morning it was observed that several of them had become detached during the night; the edges of the incision had separated, and a fold of intestine was protruding through the opened wound. The hernia thus formed, was distended with air, and required to be punctured previously to its reduction, which operation being performed, the lips of the wound were this time kept together by the twisted suture. The first night was a good one; some sleep was obtained; in the afternoon, however, the patient was siezed with retching and a cough, which were soon followed by fatal syncope. Upon post mortem examination, no traces of inflammation were found, not even injection of the peritoneum, nor any appearance of internal hsemorrhage, with the exception of a single small clot in one of the iliac fossae, although the profuse discharge of blood, which occurred upon opening the uterine walls, and extracting the placenta, led to a suspicion that it had been otherwise.-(Qaz. des Hopitaux, February 6, 1855 During the first months of pregnancy the patient had been subject to occasional pains in the left side of the abdomen; sometime afterwards, strangury occurred and lasted for twenty-four hours. The catanienia had been suppressed. Nine months after the supposed epoch of conception, the movements of the foetus, which in a previous pregnancy had been much earlier and more distinctly felt, became altogether imperceptible, and shortly thereafter a considerable discharge of blood took place from the vagina. The secretion of milk, which commenced simultaneously with the cessation of foetal movements, had been for fifteen days somewhat augmented. At this period, in consequence of impairment of the general health, and the occurrence of indigestion, slight fever and emaciation, the patient was admitted into the Hospital of Epernay, October 31st 1852. In November, six successive cauterisations were made by means of the cautere cultellaire, over the left iliac region, where the head was perceived to lie. On the 6th December, the parts which remained to be divided in order to reach the amniotic cavity, were incised with a bistoury ; the head of the foetus was opened, and the arch of the cranium and the brain removed ; the placenta and membranes were left in situ. The operation was performed without opening the peritoneum, and no peritonitis occurred, but inflammation in the veins in both arms took place. Emollient injections into the amniotic cavity were at first employed, and these were succeeded by solutions of the chlorurets. Sulphate of quinine was exhibited. Admitting so far this opinion, M. Cazeau rejects it in its application to the ulcerations of the last months of utero-gestation ; and, according to this view, he proposes that no treatment should be adopted in the latter cases. Thus, with the exception of specific ulcers, M. Cazeau considers that the others should not be interfered with, and, unless an excessive tendency to spread were manifested, no local means of treatment should be employed.
We give a resume of the interesting discussion in the Society.
